
                 GREEN-OAK PRESCHOOL 

1921 Woodman Dr. 

Kettering, Ohio  45420 

252-7840 

 

I wish my child__________________________to be enrolled in Green-Oak Preschool, 2026-2027. 

 

I/We agree to follow all rules and regulations of said school. 

 

I/We agree to pay the fee of ____________ ($175-3 days a week) or ($140-2 days a week)($300-5 days) , per 

month, monthly regardless if my child is present or not. 

 

If my child has to be withdrawn from the school, I/We will give two weeks written notice.  Failure to give two 

weeks written notice, I/We will be charged for the full month. 

 

If written notice is given any fees paid beyond time of notice of withdrawal will then be refunded. 

 

I/We agree to pay the $60 registration fee the day I/we enroll our child and fully understand this is NON 

REFUNDABLE. ($100 for two children or $150 for three children) 

 

I/We understand that a $10 late charge will be enforced if monthly tuition is not paid by the tuition due date. 

 (This is usually the first Friday of each month.) 

 

All Children must be fully potty trained. We do no diapering, which includes pull-ups. 

All Children must meet the age requirements listed below. 

By signing below, you agree to all rules and regulations stated in information packet and addendum. 

 

      Parents or Guardian: 

 

      _______________________ Date________ 

 

 

 

            Please circle the days and times that you would prefer for your child: 

 

Pre-K 5 year old program (5 by Oct. 1, 2026) 

  

Monday through Friday, 5 days                                             9:00- 11:30 AM 

            

 

Pre-K 4-5 year old program  (4 by Oct. 1, 2026) 

 

  Monday, Wednesday, Friday    9:00 – 11:30 AM 

  Tuesday, Thursday                                                     9:00 - 11:30 AM 

 

3-4 year old program (3 by Oct 1, 2026) 

 

  Monday, Wednesday, Friday                         9:00 – 11:30 AM 

                        Tuesday,Thursday                                                      9:00 – 11:30 AM 

   



 



 

  

 



 

 

 

 



 



 

 

CHILD’S NAME________________________ NICKNAME_____________ GENDER     M      F 
                                                                                                                                                                              (Circle one) 

 

PLEASE LIST ALL OTHER MEMBERS OF YOUR HOUSEHOLD: 

 

Name___________ Name___________ Name___________ Name___________ Name___________ 

 

Age____________  Age____________  Age____________  Age____________  Age____________ 

 

 

PICK-UP PERMISSION 

 

I give permission for the following people to pick-up my child,___________at Green-Oak Preschool: 

 

  Name& Phone #    Relationship to Child 

 

____________________________________                  ____________________________________ 

 

____________________________________                  ____________________________________ 

 

____________________________________                  ____________________________________ 

 

          ____________________________________________________ 

      Signature                            Date                       

 

 

HOW DID YOU FIND OUT ABOUT GREEN-OAK? 

 

_____Friends or Family     _____Newspaper Ad     _____Phone Book     _____Website     _____Other 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                                                                                                                                                                         



 


